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scant} urine loaded with urates, and constipation. Acute lumbago is
the commonest form of acute fibrositis and sciatica may develop as a
result, but these conditions are dealt with elsewhere (see backache
and lumbago, Vol. II, p. 251? and sciatica). In the early and acute
stages pain may be so se\ere as to render any movement of the affected
parts impossible, and tenderness is often well-marked. Suitable treat-
ment generally gives prompt relief In the earlier attacks, but later
attacks may be more obstinate and tend to become chronic. Many
cases are insidious in onset and chronic from the outset; pain may then
be very slight and even absent during rest, stiffness being the most
notable feature*
Tension is an important cause of pain and is usually due to the swelling Cause* of
of tissues where they are tightly bound do\vn as in the case of muscles pam
lying between aponeuroses and bones, to strain upon inflamed liga-
ments, or to compression of nerves or ner\e endings by the swollen
tissues as may occur where the roots emerge from the spine or in their
passage through the bony canals.
Careful palpation of the affected areas may reveal local indurations or Modules
nodules which may be either quite superficial or deeply embedded in
or between the muscles; they may be exquisitely painful on pressure, or
may be entirely painless. They cannot always be detected and local
areas of muscular spasm due to defensive contraction to protect under-
lying inflamed areas may be mistaken for nodules. Application of soft
paraffin to the skin will make their detection easier. In chronic cases
they may not be tender unless a nerve fibre is involved in the exudate.
They are often more painful after rest and warmth in bed so that the
patient is stiff and aching when he awakes in the morning, these effects
wearing off gradually with exercise.
Stiffness varies widely in degree; there may be simply difficulty in Stiffness
performing certain movements, which can be overcome to a great
extent by effort; or movements in certain directions may be quite
impossible from the presence of adhesions, especially in periarticular
fibrositis. Permanent deformity may be the result.
Since the clinical picture depends largely upon the site of the fibrositis Types of
and the structures affected, the different varieties will call for considera- *°roslt*s
tion in some detail. Besides lumbago and sciatica to which reference
has already been made Dupuytren's contraction has been described
elsewhere (see dupltytren's contraction, Vol. IV, p. 212).
(2)—Panniculitis
Chronic fibrositis of the subcutaneous tissue or panniculus adiposus
is termed panniculitis. It is met with in its most characteristic forms Sites
where this type of tissue is accumulated, in the pectoral and mammary
regions, the loins and buttocks, to the inner side of and just below
the knee, on the flexor surface of the forearm, and in many other
places.
The skin becomes adherent to the subcutaneous tissues which are

